Introduction
Older people occupy two thirds of general and acute hospital beds in the UK (Department of Health (DH) 2010) Although nurses spend most of their time caring for older people, the needs of this patient group are not being met (Care Quality Commission 2011) . Higgins et al (2007) found that prejudiced beliefs about patients were transferred from one nurse to another during handover and colleagues' attitudes towards patients were influenced through informal communication and the use of stereotypical labels. Thompson et al (2006) explain how these labels can lead to uncertainty, speculation and preconceived beliefs that affect the care that nurses deliver. For example, the suggestion that a patient is been independent. However, it is important to note that factors such as lack of staff and resources, time constraints and care home or hospital routines affect patients' autonomy by prompting nurses to do things for patients, rather than help them to be independent. Now do time out 2.
Person-centred care
McCormack and McCance (2010) have developed a person-centred framework (Figure 1 ), which they argue has the potential to improve care by encouraging nurses (2010) explain that less competent nurses may lack confidence in their abilities, appear untrustworthy from patients' perspectives, may lack the ability to prioritise workloads and be unable to understand patients as individuals. Lack of competence, as well as poor communication skills and an unstable nurse-patient relationship, can have a detrimental effect on patients' physical and psychological health during the hospital stay.
Job commitment and satisfaction is achieved when nurses provide care because of personal motivation rather than doing what is expected of them (McCormack and McCance 2010). However, nurses' job satisfaction is dependent on managerial support, workplace culture and provision of staff and resources.
Clarity of beliefs and values is important in changing attitudes but it may also be considered the most complex and challenging prerequisite to develop and evaluate. Hinchliff et al (2003) argue that nurses must understand the factors that influence their attitudes and behaviour, and become aware of their own values and beliefs. Stangor (2000) supports this, stating that nurses may be aware of the correct behaviour expected of the profession but unaware of their own beliefs and the nursing care that they provide. Luft and Ingham (1955) The open/free area represents the information, values and behaviour known by the person and others. For example, the ways in which we typically problem solve and how we like to help.
The blind area represents what is known about a person by others, but unknown by people themselves, for example, stereotypes and prejudices.
Unacceptable thoughts and feelings that we are aware of but others are not are situated in the hidden area. This implies that if we are aware of our negative feelings and stereotypical opinions about older people we would try to hide them while caring for this patient group. A disclosure from the hidden area can have harmful effects on patient care. This may occur when stressful or anxiety-inducing practice situations result in beliefs being exposed through the blind area.
Finally, the unconscious area is information that neither nurses nor others are aware of.
To understand feelings and beliefs, facilitated self-reflection may be required, for example, through psychoanalytical training or by qualified practitioners. It must be stressed that the process of self-reflection may be too complex for the individual to explore alone. Now do time out 3.
Care environment Nurses require an appropriate care environment to fulfil their potential. Culture is an important part of the care environment. Nurses are socialised into teams or cultures. Individuals may not always share the same opinions but often display the culture's accepted attitude. For example, a newly qualified nurse aims to become a staff nurse. To do so, the nurse not only has to engage with personal feelings and attitudes, but also embrace those of the group that she wishes to become part of (Thompson et al 2006) .
A positive culture comprises the prerequisites and elements of the care environment shown in Figure 1 , while a negative cuture lacks these.
As soon as attitudes are practised they become the norm and are difficult to change once integrated into the culture. Cultural change begins at an organisational level (Goodrich and Cornwell 2008) Person-centred outcomes These include patient satisfaction with care, improved health and involvement of patients in decisions relating to their care. Clarke et al (2003) suggest the biographical or patient narrative approach may improve the care of older people. Narratives are accounts of living and the personal meaning attributed to them. If nurses understand these, patients are appreciated as individuals. The biographical approach encourages nurses to discover the 'person behind the patient' and the individual's attitudes, aspirations, past experiences and life history (Clarke et al 2003) .
Biographical approach

'Being nice'
Time out Stockwell (1984) says: 'By being kind, attentive and nice to people when they are being "nasty" you are much more likely to improve their behaviour than by being curt, cross and ignoring them.' As a personal experiment, next time a patient is behaving aggressively towards you or is refusing nursing care, practise 'being nice' for a long-term period and evaluate the outcome.
This approach resembles Stockwell's (1984) guidance that nurses should increase their interaction if they experience negativity towards a patient. It implies that the nurse-patient relationship should focus on connection, trust and understanding between two individuals, rather than on like and dislike. Clarke et al (2003) found that photographs of the patient eradicated stereotypes and assumptions, provoked communication and therefore enhanced the nurse-patient relationship.
Now do time out 6.
The person-centred framework can be implemented by use of a practice development approach through work-based learning and facilitated self-exploration, using the Johari Window, for example (McCormack and McCance 2010) . The process may improve workplace culture. Carlisle et al (2001) explain that a practice development approach incorporates the re-education of staff and evaluation of the care setting beginning with the introduction of anti-discriminatory policies and guidelines by the organisation. An organisational member outside of the nursing culture, who is trained to assist self-exploration of another individual, can act as a facilitator to enable staff members to explore the culture and encourage the development of more person-centred attitudes (McCormack and McCance 2010) .
Conclusion
Nurses may adopt negative attitudes towards patients, particularly those who are older. These attitudes cannot be changed swiftly; the process is complex and comprises self-discovery, self-reflection and education as well as organisational input. Practice development to implement a personcentred framework is one approach to improve nursing attitudes. Nurses must be co-operative and want to improve. Most significantly, they must understand themselves before any development can be made. The practice development approach requires nurses 6 Biographical approach
Time out
Think of a patient you have nursed who displayed behaviour that you found undesirable. What biographical information did you know about this patient? Next time you are nursing, encourage yourself to discover patients' past stories, the way in which they make sense of their experiences. How did they react to your interest in their life experience and do you feel your attitudes have changed towards this patient?
Continuing professional development to discover the origin of their values and beliefs about older adults and determine the factors that uncover these beliefs from within, for example, workplace stressors. Self-exploration is complex and challenging and, in some instances, it may require the assistance of a skilled psychotherapist to discover inner beliefs and values.
It is also important to understand that the development of nurses' attitudes is a long-term process and attitudes will not improve immediately after self-exploration activities. Reformed attitudes must be maintained and transferred to new staff members. Practice development should be implemented in healthcare organisations to ensure that positive attitudes continue in accordance with a person-centred ethos.
Alternatively, the biographical approach declares that nurses must discover the person behind the patient, and their values and beliefs to strengthen the nurse-patient relationship.
Person-centred care reminds nurses that they are caring for a person. It may also empower patients to be at the heart of nursing culture. Nursing culture is fundamental in the improvement of attitudes because the most powerful figure in the group decides what practice is acceptable, what is not and when change needs to happen.
Practice profile
Time out
Now that you have completed the article you might like to write a practice profile. Guidelines to help you are on page 37. 
